FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 '

. PROFT %, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION L 4 Katherine Harris

. ANNUAL REPORT &5 Sacratary of State INoV -3 ay {0: ¢

| 1999 2 DIVISION OF CORPORATIONS Eg: YRy 6

' DOCUMENT # \\ \0>3S T 'f%ﬁsmf’?gﬁ%

1. Covparaton Name

|

Q 9 C\\"LG\QQ?L& BQ\\.&S'\QBQN\QQ;\ QD&LQQ\ s S

Prineipal Place of Business - o - Mailing Address
HRBOO WD M SN
} oo N o G DO NOT WRITE IN THIS SPACE
| i 3. Date Incorporated or Qualifed
%‘Ly\m \....)\\M}., ?\ %}ED\F’
2. Principal Place of Business "' 2a. Mailing Address 4. FEI Number Applied For
21 N 7 SN\ Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. ) ] $8.75 Additional
22[ m 8. Cerlifcate of Status Desired (] Foo Requirod
_ City & State City & State 8. Etaction Campaign Financing O $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes the current year Intangible
24] ) j 291 lso] Personal Property Tax. Oves ONo
7 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
O etoorade. = - e -sod, 32| Strent Address (P.0. Box Number is Not Acceptabla)
‘T200 DD A O ea 5
TR aNa oy | G 85| Zip Codo
- ity ip

[ 11" Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporstion submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes,

S_l_G[\IA.TUR_E_ ‘Stgnalure, typed of prnted name of registered ageni and litle if appicable (NCTE: Registersd Agent wignature required when reinstating) DATE 6 ‘

12, OFFICERS AND DIRECTCRS 13. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e Tf\? ro s N [ PELETE 11TME S\’D q‘ﬁg’ “Na. Ay [Change W Asdiion | T

NAME . . SeOwnsd 12 HAME

SIREETADDRESS g{;g&) o R A N, 13 STREET ADORESS TSRO0 WLy A Ve, DY %
| oTv-st2p I \m‘.?»-x—‘-—- =N ook 14 CITY-ST-29 Govsasodra, SN 30k g

TITLE ELETE Addition

e NN bQ ST TN N oo ;;:: e O

sweeTaoriss]  No DN D e W\Q—Q“'}‘ 23 STREET ADDRESS

CIre-57-2P [ Mo van, w N haklls 24CITY-ST- 2P

T ] DELETE aiTme 800[303045@:@8—9@

A aznAME -11/16/99--01083--008

srsce oo assmesT soRsss ENNRE1. 25  WIRIKB], 25
Pwsr;z.a - 44.CITY-ST.2P

T [ DELETE 41 TME [1Change [ Addition

NAASS 4. 2NAME

SIW:E T ADDRESS 4.3 STREET ADDRESS

CHY S1-2% o . 44 City-8T-2IP

TT.E [] DELETE 51TME [J Change ] Additon

RAME 52 NAME

SIRIF T ADDRE 55 5.3 STREET ADDRESS

ory-stae o 54 CITY-ST- 2P

TINE ] DELETE §1TME [J Change [ Addition

NAME 62 NAME

STREE T ADDRESS 6.3 STREET ADDRESS E
Lomvstae | saciry ST 2P K

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florikia Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ >~ QD\x}q&Q_ﬂ m \Q@QN\\.’?D@Q\; \ms\\%};%}smm

AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRE!




